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REPORT  OP  THE  MEDICAL  OFFICER  OP  HEALTH 
FOR  THE  YEAR  1 956. 


TO  THE  CHAIRMAN  and  MEMBERS  of  the  GLYNCORRWG  URBAN  DISTRICT 
COUNCIL. 


Gentlemen, 

It  is  my  i^rivilege  and  duty  to  present  for  your 
consideration  the  Annual  Report  of  the  Medical  Officer  of  Health 
for  195*5,  The  report  has  been  prepared  in  accordance  with  the 
direction  of  the  Minister  of  Health  as  contained  in  Circular  1 9/56 
(Wales)  from  the  Welsh  Board  of  Health, 

In  the  section  dealing  with  Vital  Statistics 
it  will  be  seen  that  the  Birth  Rate  continues  to  be  higher  than 
the  national  average  whilst  the  Death  Rate  compares  relatively 
favourably  with  that  for  the  country  as  a whole, 

A subject  that  has  received  much  publicity 
recently  has  been  smoking  and  its  relationship  to  Cancer  of  the 
Lung.  In  1955?  five  deaths  and  in  195.6  two  -deaths  all  occurring 
amongst  males  were  registered  as  lung  cancer  in  the  District.  In 
themselves  these  figures  are  not  high  but  the  position  requires 
careful  assessment  and  surveillance.  That  carcinogenic  (cancer 
stimulating)  substances  occur  in  tobacco  smoke  is  not  in  doubt 
and  that  more  heavy  smokers  - particularly  of  cigarettes  - than 
of  non-smokers  die  of  lung  cancer  has  been  statistically  proved. 

It  is  therefore-,  for  us  to  point  out  these  facts  to  the  rising 
generation  and  for  them  to  decide  what  course  of  action  to  adopt. 

Smoking  starts  insidiously  - as  an  experiment , 
as  an  act  of  bravado,  as  an  attempt  in  the  young  to  prove  to 
themselves  and  to  their  friends  a maturity  beyond  their  years, 
as  a ’'social11  act.  Soon  however  surreptitious' 'drags  become  open 
smoking. 

Whilst  there  may  be  danger  to  non-inhalers , this 
is  multiplied  greatly  in  the  case  of" the  inhaler. 'wlio  draws  the  •< 
tobacco  combustion  products  deep  into  'his/ lungs.' 

Once  started  the  habit  is  difficult  to  end.  Yet 
the  statistics  show  that  the  risk  of  dying  of  lung  cancer  may  be 
reduced  by  giving  up  the  habit.  Better  therefore  not  to  start 
a habit  the  reward  of  which  is  slight  compared  with  its  cost  be 
that  in  terms  of  cash  or  health. 


No  major  epidemics  of  infectious  illness  occurred 
during  the  period  under  review  and  the  high,  incidence  of  measles 
notified  during  1955  was  not  repeated  this  year. 

For  three  years  running  the  number  of  new 
notifications  of  Pulmonary  Tuberculosis  have  continued  to  drop. 
This  is  very  satisfying  and  it  is  hoped  a reflection  in  the 
Glyncorrwg  Urban  District  of  a trend  manifesting  itself  nationall 

In  the  section  dealing  with  Housing  Mr.  Tate  your 
Public  Health  Inspector  draws  attention  to  difficulties  being 
experienced  in  securing  housing  repairs  due  in  no  small  measure 
to  the  lack  of  trained  maintainance  and  building  operatives  in 
the  area. 

The  Pood  Hygiene  Regulations  1955  have  been  well 
received  and  it  is  pleasing  to  report  that  food  traders  generally 
have  accepted  the  standards  set  with  commendable  alacrity. 

In  concluding  the  introductory  renarlis  to  this 
.Annual  Report,  I am  pleased  to  report  my  appreciation  of  the 
unfailing  support  and  co-operation  of  the  members  of  Council  and 
of  my  colleagues  in  all  departments  during  the  year.  To  Mr. 

John  Tate  my  particular,  .thanks  for  his  unfailing  devotion  to  his 
work  and  his  valuable  contributions  to  this  report. 


I am, 

Your  obedient  servant, 
D. H. J.  WILLIAMS . 


Medical  Officer  of  Health 
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VITAL  STATISTICS, 


1,  in  the  Section  dealing  with  Vital  Statistics 

details  relating  to  the  births,  deaths  and  infectious  diseases 
are  incorporated-  These  collectively  give  an  indication  of  the 
health  conditions  prevailing  and  are  the  symptoms  and  signs  that 
give  warning  of  breakdown  in  the  community  health,  As  health  is 
comparative  in  many  instances  comparison  is  made  with  previous 
years  in  the  succeeding  pages. 
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The  rateable  value  of  the  area  for  the  year  ended 
31st,  December,  1956,  was  as  follows:- 


General  Rate  Purposes 

Sum  represented  by  1 d.  Rate 


2.  BIRTHS. 


£52,764.  0.  Od. 
£197.  3.  Od. 


During  1956,  21 6 live  births  were  credited  to 
the  Urban  District  of  which  110  were  males  and  106  were  females. 
There  were  nine  stillbirths  of  which  one  was  illegitimate. 

The  birth  rate  was  21.91  per  1000  population 
and  this  compares  with  19.04  for  the  previous  year.  For  the 
whole  of  Ungland  and  Wales  the  birth  rate  was  15.7. 


The  following  table  is  of  interest 


Number  of  live  births  at  home  in  the  area 119 

Number  of  live  births  at  Neath  General  Hospital 36 

Number  of  live  births  in  Maes  teg  Maternity  Home 

and  Bridgend  General  Hospital..... 11 


Prom  this  it  will  be  seen  that  more  confinements 
took  place  at  home  than  in  hospital  during  the  year.  This  trend 
has  manifested  itself  for  about  three  years.  The  number  of 
hospital  beds  available  remain  approximately  the  same  but  the 
total  number  of  births  have  increased. 
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In  the  past  when  living  conditions  were  difficult 
and  the  amenities  limited?  hospitalisation  was  desirable.  Today 
however?  improved  living  conditions  and  amenities  make  normal 
confinements  in  the  homes  both  practical  and  desirable.  Hospital 
beds  are  thus  made  available  for  the  obstetric  abnormalities , the 
toxaemias?  the  tuberculous  mothers  and  those  whose  living  conditions 
continue  to  be  unsuitable  for  home  confinements. 

The  onus  of  selection  of  mothers  for  non-emergency 
hospital  confinement  falls  upon  me?  in  my  capacity  as  Divisional 
Medical  Officer  for  the  County  Council.  I find  today  that  in  their 
applications  for  hospital  beds  fewer  and  fewer  mothers  quote  their 
living  conditions?  overcrowding,  lack  of  amenities  etc.?  as  their 
supporting,  reasons?' but  more  and  more,  the  lack  of  relatives  and 
friends  prepared' to  assist  in  the  home  during  confinement  and 
puerperium.  This  is  borne  out  by  the  increasing  use  made  of  the 


County  Council’s  Home  Help  Service  by  maternity  cases • 

3.  DEATHS.  - ' ' ' * 

Deaths  from  all  causes  in  the  area 

(Male  73  s Female  32) 107 

Death  rate  per  1000  of  estimated  resident  population 
Crude  11.03  Adjusted  15.34 

Death  Rate  for  England  and  Wales Crude  11.7 


The  following  table  shows  the  crude  death  rate 

in  recent  years 

1956  1955  1954  1953  1952  1951=  1950  1 949.  1943  1 947 

Crude  11.00  10.46  9*11  -10.64  10*12  13.06  9.61  11.2  11.9  14.9 
Adjusted  15.34 

4.  MATERNAL  MORTALITY. 


There  were  no  deaths  of  mothers  from  puerperal 
causes  during  1956. 

5.  INFANT  MORTALITY. 


Whilst  the  infant  mortality  rate  for  the  whole 
of  England  and  Wales  was  23*8?  that  for  the  Urban  District  was 
37.04  and  this  was  occasioned  by  the  failure  of  eight  infants  to 
reach  their  first  birthday. 

Comparative  figures  for  the  past  ten  years  are 

given  below. 

1956t  1955  1954  1953  1952  1951  1950  1949  1943  1947 

37.04  43.96  50.76  43.72  23.15  iio.91  72.63  56.0  74.0  56.0 


TABLE  2 at  the  end  of  this  annual  report  gives 
an  analysis  of  the  causes  of  death. 

DEATHS  (all  ages) 

The  main  causes  of  death  in  the  area  during 

1956  were :~ 

1.  Cardiovascular  conditions  . 32 

2.  Cancers  of  various  kinds .................. 20 

3*  Respiratory  Diseases  (excluding  Tuberculosis  and  Cancer.  1 
4.  Vascular  lesions  of  the  nervous  system........ 1 

3.  Tuberculosis 

6.  Accidents 


As  has  been  stated  in  rny  introductory  remarks  ■ 
two  males  died  of  lung  cancer. 

The  most  prevalent  single  site  for  cancer  was 
however  that  of  the  stomach,  four  males  and  three  females  having 
succumbed  to  stomach  cancers. 

Of  the  thirty-two  deaths  attributable  to 
cardiovascular  conditions,  eight  (five  males,  three  females)  were 
due  to  coronary  disease. 

Seven  fewer  died  of  respiratory ' d is eas es  in 
1956  (18)  than  in  1953  (25). 
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GENERAL  PROVISIONS  OP  HEALTH  SERVICED  DOR  Tim  DISTRICT. 

1 . REGIONAL  HOSPITAL  BOARD. 

(a)  No  hospitals  are  situated  within  the  boundaries 
of  the  Urban  District  but  the  thirteen  hospitals  of  the  Mid 
Glamorgan  Hospital j Management  Committee  upon  which  the  District  is 
represented  are  freely  available  to  the  residents. 

Cases  requiring  specialised  forms  of  treatment 
can  and  are  admitted  to  other  hospitals  outside  the  Group, 

Hospital  maternity  facilities  arc  mainly 
utilised  at  Neath  General  Hospital,  your  Medical  Officer  in  his 
capacity  as  Divisional  Medical  Officer  for  the  area,  being 
responsible  for  the  allocation  of  non- emergency  beds. 

(b)  Treatment  for  venereal  diseases  ia  available 
at  the  Clinic,  Station  Approach,  port  Talbot. 

(c)  The  Chest  Clinics'  are  situated  at  Neath,  Maes teg 
and  Bridgend, 

2.  GLAMORGAN  EXECUTIVE  COMMITTED, 


The  General  practitioner,  pharmaceutical, 
ophthalmic  and  dental  services  are  administered  by  the  Glamorgan 
Executive  Committee, 

(a)  General  Practitioners. 


Two  partnerships  consisting  of  two  doctors  each 
serve  the  population.  These  are  supplemented  to  a minor  extent 
by  Rectors  from  the  adjoining  Maes teg  area.  The  service  is 
efficient  and  a twenty-four  hour  service  is  always  maintained. 

( b ) Pharmaceutical  Service. 

One  pharmacy  centrally  placed  in  Cymmer  serves 
the  needs  of  the  whole  district, 

( c ) Ophthalmic  and  Dental  Services ._ 

No  ophthalmic  or  dental  service  other  than 
that  provided  for  school  children  ana  expectant  and  nursing  mothers 
by  the  County  Council  are  available  in  the  district.  Patients 
not  belonging  to  these  priority  classes  therefore  travel  to 
adjoining  areas  for  such  treatment. 
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3.  COUNTY  COUNCIL  SERVICES. 

(a)  DOMICILIARY  MIDWIFERY  SERVICE. 

Two  Yuli  time  Midwives  and  one  Nurse/Midwife 
are  employed  and  are  resident  in  the  district,  the  day  to  day 
administration  of  the  service  being  carried  out  at  the  Divisional 
Health  Office,  Theodore  Road,  Port  Talbot. 

The  staff  is  trained  in  the  use  of  and 
administration  of  gas  and  air  analgesia  for  the  relief  of  pain 
and  discomfort  during  childbirth. 

(b)  DOMICILIARY  NURSING  SERVICE. 

Two  full  time  Domiciliary  Nurses  and  One  Nurse/ 
Midwife  are  .employed  in  the  district  and  like  that  for  Midwifery 
this  service  also  is  administered  by  the  Divisional  Medical 
Officer. 

( c ) MEDICAL  COMFORTS, 

Appropriate  stocks  of  Modi  cal  Comforts  are 
available  at  the  Divisional  Health  Office  and  from  the  domiciliary 
nurses  for  issue  in  cases  of  need.  These  include,  bed-pans, 
urinals,  sputum  mugs,  bed-rests,  rubber  sheets,  air  rings,  wheel 
chairs  etc.,  and  are  issued  free  of  hiring  charge. 

(d)  HOME  HELP  SERVICE. 

Experience  has  shown  that  most  homes  prefer 
help  in  the  mornings.  A team  of  part-time  and  casual  Home  Helps 
are' therefore  employed  by  the  Glamorgan  County  Council  to  meet  the 
needs  of  the  chronic  sick,  the  aged  and  infirm,  the  blind, 
tuberculous  and  increasingly  of  late  in  maternity  cases.  An 
economic  charge  is  made  for  this  service  except  where  circumstances 
warrant  a reduction  or  free  help  based  on  the  relative  County 
Counc i 1 Re  gulat i ons . 

( e ) AMBULANCE  SERVICE. 

Operated  from  the  Central  Control  Office  at 
Neath  (Neath  871  ) and  directed  by  short  wave  radio  the  Ambulance 
Service  is  provided  by  the  Glamorgan  County  Council. 

( - ) WELFARE  SERVICES. 

The  local  office  for  the  Welfare  Services 
Department  of  the  County  Council  is  situated  at  Number  8 Wind 
Street,  Neath. 
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This  department  is  responsible  for  the  welfare 
of  the  blind  and  handicapped,  provides  Part  ■]'['}  Hostel 
accommo dat i on,  cares  for  the  homeless  and  undertakes  responsibility 
for  property  etc,,  of  patients  in  hospital  or  otherwise  incapable 
of  managing  their  affairs, 

(g)  MENTAL  HEALTH  SERVICE, 

The  Duly  Authorised  Officer  appointed  to  take 
initial  steps  under  the  Lunacy  and  Mental  Treatment  Acts  is 
Mr,  E.J.  Powell,  26,  Dyfodwg  Street,  Treorchy  (pent re  33*17). 

( h ) MENTAL  DEFECTIVES. 


The  Glamorgan  County  Council  undertakes 
responsibility  for  the  ascertainment,  supervision  and  general 
welfare  of  mental  defectives  in  their  own  homes  and  has  provided 
an  Occupation  Centre  in  Baglan, 

Residential  Care  is  provided  by  the  Regional 
Hospital  Board,  cases  found  to  be  in  need  of  such  care  being 
referred  by  the  County  Medical  Officer. 

( i ) CLINIC  SERVICES. 

The  Local  Health  Authority  provides  ante-natal, 
infant  welfare  and  school  dental  clinics  in  the  area.  In 
addition  special  clinic  sessions  are  arranged  as  required  for 
Smallpox  vaccination,  B, C, G.  vaccination.  Poliomyelitis  vaccination, 
Immunisation  against  diphtheria  and  whooping  cough. 

( j)  WELFARE  POODS. 

Welfare  foods  are  available  at  all  Infant  'Welfare 
clinics  as  well  as  at  Special  Food  sales  sessions  in  the  Cymmer 
area, 

( k ) MINOR  GYNAECOLOGICAL  CLINIC, 

A clinic  where  advice  is  given  to  married 
mothers  who,  for  medical  reasons,  require  birth  control  is  held 
once  monthly  at  Port  Talbot.  This  clinic  is  administered  by 
the  Divis ional  Medical  Officer  and  appointments  are  made  only  on 
the  representation  of  medical  practitioners* 

4.  NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  CRUELTY  TO  CHILDREN, 

The  Local  Inspector* s address  is  iO,  Gnoll 
Crescent,  Neath  (Neath  695). 


Of 

during  the  year  1 8 were 


the  65  houses  completed  and 
of  the  '’’Unity1'  type. 


occupied 


This  completed  the  project  for  the  erection 
of  100  "Unity"  houses  on.  the  Oroeserw  Site,  Cymrrier. 


Very  good  progress  was  also  evident  on  the 
Ynyscorrwg  Site,  GTyncorrwg,  with  the  completion  and  occupation 
of  47  "Gregory"  type  houses.  The  erection  of  the  remaining  29 
houses  on  this  site  is  well  advanced. 

A very  satisfactory  total  of  514  dwelling- 
houses  has  now  been  completed  by  your  Authority  since  the  war. 

This  compares  very  favourably  with  your  pre- 
war total  of  282  houses. 

Last  year,  as  required  by  the  Housing  Repairs 
and  Rents  Act,  1954?  a survey  of  the  district  was  made  to  discover 
unfit  houses. 

In  the  report  which  was  submitted  to  the 
Council  on  the  12th.  July,  1955?  it  was  recommended  that  the 
following  houses  were  unfit  for  human  habitation  and  could  not  be 
made  fit  at. a reasonable  cost:- 

1 to  16  Nantybar  Houses,  Abercregan 
(16  housed  of  which  8 are  occupied) 


11  to  17  Rforchlas  Houses,  Abercregan 
(7  houses  of  which  6 are  occupied) 

37  to  42  Lloyds  Terrace,  Oymmer 
(7  houses  of  which  4 are  occupied) 

Total  ta  30  houses  of  which  1 8 are  occupied. 


The  report  also  recommended  that  these  houses 
could  best  be  dealt  with  as  Clearance  Areas  under  Section  25  of 
the  Housing  Act  1936, 

.The  condition  of  these  houses  is  new  very 
bad  indeed  and  is  deteriorating  rapidly. 

The  declaring-  of  these  areas  as  Clearance 
Areas  as  a first  step  in  securing  their  demolition  is  now  urgently 
necessary. 
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ouring the  year  under  review,  much  effort  was 
directed  to  securing  the  repair  of  dwelling ho uses  and  results, 
though  fairly  good,  would  have  been  much  better  if  adequate  building 
repair  labour  had  been  available. 

It  was  necessary,  in  seventeen  instances,  to 
take  proceedings  in  Magistrates  Courts  to  obtain  compliance  with 
Statutory  Notices  requiring  the  abatement  of  nuisances  due  to 
disrepair. 


In  this  hilly  district  most  houses  have 
retaining  walls  to  paved  areas  or  forecourts.  Instability  of 
these  and  other  structures  were  the  subject  of  twenty  notices  under 
Section  58  of  the  Public  Health  Act  1 938*  Summonses  had  to  be 
taken  out  in  sin  instances  to  secure  attention  to  these  dangerous 
structures. 


The  following  housing  details  are  of  interest 


1,  Number  of  new  dwrellinghouses  erected  during  the  year:- 

(a)  Total  (including  numbers  given  separately  under  (3);  65 

(b)  With  state  assistance  under  the  Housing  Acts:- 

(i)  Built  by  the  Local  Authority. 53 

(ii)  Built  by  other  bodies  or  persons,. 0 


2.  Inspect  ion  .of  dwellinghouses  during  the  year:- 

1.  (a)  Total  number  of  dwellinghouses  inspected  for 

Housing  defects  (under  Public  Health  or 

Hous  ing  Acts  ) 

(b)  Number  of  inspections  made  for  the  "purpose. 

2.  (a)  Number  of  dwellinghouses  (included  under 

sub-head  (l ) above,)  which  were  inspected  and 
recorded  under  the  Housing  Consolidat ion 

Regulations  1925 

(b)  Number  of  inspections  made  for  the  purpose....... 

3.  Number  of  dwellinghouses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation. 

4.  Number  of  dwellinghouses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 

hab  i tat  ion 


147 

511 


0 

0 


30 


1 41 


3.  Remedy  of  Defects  during  the  year  without  service  of 
Formal  Notice. 

Number  of  defective  dwellinghouses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers 


4*  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Sections  9,  10  & 1 6 of  Housing 
Act,  1935  - 

(1 ) Number  of  dwellinghouses  in  which  notices  were 

s erved  requiring  repairs 0 

(2)  Number  of  dwellinghouses  rendered  fit  after 
service  of  Formal  Notice: 

( a ) By  owners 0 

(b)  By  Local  Authority 0 

B.  Proceedings  under  Public  Health  Acts  - 

(1 ) Number  of  dwellinghouses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 

reme died.  1 41 

(2)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  Formal  Notice: 

fa)  By  Owners 71 

(b)  By  Local  Authority  in  default  of  Owners.......  0 

0.  Proceedings  under  Sections  11  & 12  Housing  Act,  1935  ~ 

(l  ) Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made...... 0 

(2)  Number  of  dwellinghouses  demolished  in 

pursuance  of  Demolition  Order. ................... ..  0 

3.  Housing  Act -1935-  Part  iv.  - Overcrowding 

/ s \ it _ .0  j 1 i T1.-1  „ J-  J-1 \ 


(ii)  Number  of  families  dwelling  therein....;  available.  ' 
(iii)  Number  of  persons  dwelling  therein.....; 

(b)  - Number  of  new  cases -of  overcrowding 

reported  during  the  year.. 0 

(c)  - (i)  Number  of  cases  of  overcrowding  relieved 

during  the  year 0 

(ii)  Number  of  persons  concerned  in  such  cases. ...... . 0 

(d)  Number -of -oases  in  which  dwellings  have  again 
become  overcrowded  after  the  Local  Authority  have 

taken  steps  for  the  abatement  of  overcrowding, . . 0 

6.  Bed  Bug  Infestation:  the  sanitary  inspector^  services 
are  available  for  all  householders.  Wherever  there  is 
any  suspicion,  he  inspects  the  bedding  and  furniture  of 
incoming  tenants  of  council  houses. 


The  disinfestation  is  by  means  of  the 
insecticide  known  as  D.D.T.  either  in  liquid  or  powder  form. 

Number  of  council  -houses  -disinfected...................  1 

Number  of  other  houses  disinfected. 3 

There  are  no  common  lodging  houses,  camp 
sites  or  inhabited  tents,  vans  and  sheds  in  the  area. 


WATER  SUPPLIES 


Water-borne  diseases  such  as  cholera,  dys entcry , 
typhoid  and  para-typhoid  were  the  cause  of  hundreds  of  deaths 
annually  less  than  a century  ago. 

although  today  the  number  of  such  deaths  has 
been  reduced  to  insignificant  proportions  the  possibility  of 
outbreaks  of  disease1  arising  from  contaminated  or  polluted  water 
supplies  must  not  be  overlooked. 

As  an  additional  safeguard  the  chlorination 
of  public  water  supplies  has  now  become  general. 

This  followed  the  pre-war  Croydc-n  -waterborne 
typhoid  outbreak  and  the  subsequent  issue  of  the  Ministry  of  Health 
Memorandum  in  1939* 

The  usual  residual  chlorine  in  drinking  water 
amounts  to  1 .0  parts  per  million.  The  maximum,  dosage  should  not 
exceed  2.0  parts  per  million  otherwise  many  complaints  of  taste 
will  arise. 

During  1 996,  twenty  samples  of  water  were 
taken  for  bacteriological  examination  from  the  four  chlorinated 
main  sources  of  supply  in  the  area. 

There  was  only  one  unsatisfactory  result  and 
prompt  steps  were  taken  to  trace  the  cause.  Satisfactory  repeat 
samples  indicated  that  remedial  measures  undertaken  by  the  Council’s 
Engineer  and  Surveyor  were  satisfactory. 


ITine  samples  were  taken  from  unchlorinated 
supplementary  and  private  supplies  of  water  and  all  of  these  were 
found  to  be  satisfactory.  The  absence  of  unsatisfactory  results 
among  the  samples  of  unchlorinated  water  supplies  may  be  accounted 
for  by  the  fact  that  the  supplies  are  piped  from  small  mountain 
springs . 

The  total  rainfall  in  the  area  during  1996  was 
63*32  inches.  This  rainfall  was  below  the  average  but  no  difficulty 
was  experienced  in  maintaining  adequate  supplies  to  all  parts  of 
the  district. 

Chemical  analysis  show  that  waters  from  our 
main  sources  of  supply  are  soft  in  character  and  are  probably  lead 
solvent,  consequently  the  use  of  lead  pipes  in  the  area  is  not 
allowed. 

2366  houses  with  an  estimated  population  of 
9U88  were  supplied  directly  from  the  Councils  water  mains.  Seven- 
houses  were  supplied  from  a public  -water  main  by  means  of  a 
standpipe. 


HYGIENE  OF  FACTORIES. 

Local  Authorities  are  required,  by  the  Factories 
Act,  1937,  to  administer  the  provisions  of  the  Act  relating  to 
sanitary  conveniences  in  all  factories  and  the  provisions 
relating  to  cleanliness,  overcrowding,  temperature,  ventilation, 
and  drainage  of  floors,  in  factories  in  which  mechanical  power 
is  not  used. 


Local  authorities  are  also  responsible  for 
securing  in  factories  adequate  precautions  against  fire,  and 
administration  of  bakehouses  and  certain  other  matters  relating 
to  public  health. 

A register  must  also  be  kept  6’f  all  factories 

in  the  district. 


Factories  Act,  1931* 

Prescribed  particulars  on  the  administration  „ 
of  the  Factories  Act,  19 37T 
Part"  1 of  the"  Act  . 

1 . INSPECTIONS  for  purposes  of  provisions  as  to  health  - 1 936 
(including  inspections  made  by  Sanitary  Inspector), 


^Number 

"of  * 

Premises  No, 

Regi 

on 

ster 

Inspect  ions 

Written 

Notices 

Occupiers 

Prosecuted 

(1) 

Factories  in  which 
Sections  1,2, 3, 4, and 

6 are  to  be  enforced 
by  Local  Authorities. 

5 

23 

2 

- 

(ii) 

Factories  not  included 
in  (i)  in  which  Section 

7 is  enforced  by  the 

Local  Authority. 

8 

32 

2 

- 

( iii ) 

Other  premises  in  which 
Section  7 is  enforced 
by  the  Local  Authority 
( excluding  out-workers * 
premises ). 

3 

10 

- 

- 

Total 

1 6 

63 

A 

~ 

- 13  - 


2.  Gases  in  which  defects  were  found. 


Number  of  Cases-  in  which  ” * Number  of 

Defects  were  found,  Deferred  cases  in 

found  Remedied  To.  IlTIvI » By  II,  M,  which  pros- 

Inspeclfor  Inspector  e cut  ions 

were 


instituted 


Want  of  Cleanliness  (S.1 ) 

2 

2 

_ _ 

, 

Overcrowding  (S.2) 
Unreasonable  temperature 

(S  .3) 

Inadequate  ventilation 

(s.H) 

" 

- 

— 

— 

— 

Ineffective  drainage  of 

floors  (S.6) 

- 

- 

~ 

- 

— 

Sanitary  Conveniences (S, 7) 

- 

— 

- 

- 

— 

(a)  Insufficient 

(b)  Unsuitable  or 

*■* 

~ 

defective 

p 

2 

~ 

- 

— 

(c)  Not  separate  for 

sexes 

— 

— 

- 

— 

— 

Other  offences  against 

the  Act  (not  including 
offences  relating  to 
outwork). 

- 

- 

- 

- 

- 

Total 

4 

4 

- 

_ - 

_ _ 

Outworkers . 

3*  There  were  no  outworkers  in  the  August  list 

required  by  Section  110,  Factories  Act,  1937.  Ho  action  was 
necessary  to  be  taken  under  Section  110  and  111  of  the  Act, 


i 
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HYGIENE  OF  FOOD. 


It  is  probably  true  to  say  that  the  Pood  and 
Drugs  Act,  1955?  and  the  Pood  Hygiene  Regulations  made  under  the 
Act  reflects  public  concern  at  the  number  of  illnesses  which  can 
be  attributed  to  food  poisoning. 

The  annual  report  of  the  Ministry  of  Health 
on  the  state  of  public  health  in  England  and  Wales  shows  that  during 
■1 955  a total  of  8,961  incidents  of  food  poisoning  were  reported, 
this  being  an  increase  of  49  per  cent  on  the  year  before. 

It  is  estimated  that  about  70  per  cent  of  food 
poisoning  outbreaks  are  due  to  insufficient  care  being  taken  in 
washing  their  hands  by  persons  engaged  in  the  preparation  of  food, 
Failing  to  wash  the  hands  thoroughly  after  visiting  the  toilet  is 
one  of  the  commonest  sources  of  infected  hands. 

Uncovered,  festering  cuts  or  sores  on  the  hands 
and  arms  by  food  handlers  are  also  responsible'  for  many  cases  of 
food  poisoning. 

The  necessity  for  those  provisions  in  the  Pood 
Hygiene  Regulations  which  require  wash  hand  basins  with  constant 
hot  and  cold  water  and  easily  accessible  first  aid  outfits  in  food 
handling  and  preparation  rooms  can  thus  be  readily  appreciated. 

Very  little  difficulty  has  been  experienced 
by  the  Health  Department  in  getting  food  manufacturers  and  traders 
to  comply  with  the  Pood  ‘Hygiene  Regulations, 

Service  of  written  notices  were  necessary  in 
only  six  instances  and  these  related  to:- 

(a)  the  provision  of  wash-hand  basins  with  constant  supply 
of  hot  and  cold  water 

(b)  the  cleansing  of  warehouse  rooms 

(c)  Defective  W. C, *s 

(d) .the  provision  of  cupboards  or  lockers  for  clothing  and 

footwear  of  staff  not  required  during  working  hours. 


- 17  - 


1 . MEAT  AND  OTHER  FOODS  HTSPEOTIOII. 

Food  premises  in  the  urban  area  nay  be 
enumerated  and  classified  as  follows 


Grocery  and  provisions  stores  - 19 
Small  (parlour  type)  sweets  and  general  shops  - 13 
Fish  and  Chips  - o 
Greengrocery  - 5 
Cafe  and  sweets  - 3 
But  chers  - 6 
Ice-cream  makers  - 2 
Bake ho us  es  - 2 
Sausage  making  premises  - 3 
Colliery  canteens  - 4 
School  canteens  - 8 


Of  the  above  total  the  following  premises  are 

registered !- 

Bakehouses  - 2 

Premises  where  sausages  are  made  - 3 

Premises  where  ice-cream  is  made  - 2 

Premises  where  ice-cream  is  stored 

and  sold  only  - 28 

During  the  year  284  visits  of  inspection  were 
made  to  food  premises. 


notices  drawing  attention  to  requirements  of 
the  Food  Hygiene  Regulations  1933?  etc.,  were  served  as  follows :~ 


Provision  of  first-aid  materials 

Display  of  hand-washing  notices  near  conveniences 
Facilities  for  washing  food  and  equipment 
Accommodation  for  clothing 

Provision  of  constant  hot  water  for  hand  washing 
Cleanliness  of  food  rooms 
Cleanliness  of  W.C.'s 


2 notices 

t» 

2 " 

1 " 

2 51 

1 " 

o w 


Except  for  one  instance  these  notices  were 
complied  with  within  a reasonable  period. 


There  are  two  bakehouses  in  use  in  the  area 
situated  as  follows i- 


Abergwynf i 


1 Gy  aimer 


1 


I 
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The  statutory  requirements  applicable  to 
bakehouses  are  contained  in  the  factories  Act,  1937  and  the  Food 
and  Drugs  Act,  1933. 

Two  notices  were  served  during  the  year  for  non- 
observance  of  these  provisions  as  follows:- 

Limewashing  required  - 1 

Internal  walls  and  ceiling 
requiring  to  be  redecorated  - 1 

These  notices  were  promptly  complied  with. 

The  following  articles  of  food  which  were  found 
to  be  diseased,  unwholesome  or  unsound  were  surrendered  and 


disposed  of  by  being 

buried 

in 

the  Council’s  refuse 

tips 

• 

• 

Beef 

19 

lbs . 

Apples 

22 

lbs. 

Sheeps  liver 

2 

u 

Tomatoes 

89 

tins 

Bacon 

20  if 

it 

Fruit 

80 

11 

Corned  beef 

63 

ti 

Peas 

11 

ti 

Cooked  ham 

10 

11 

Tomato  juice 

19 

11 

Luncheon  meat 

1 6 tins 

Spaghetti 

21 

ri 

Stewed  steak 

3 

ti 

Chutney 

18 

bottle 

Tongue 

3 

11 

Evaporated  milk 

33 

tins 

S oups 

223 

11 

Jam 

2 

jars 

Baked  beans 

10 

it 

Cream 

8 

tins 

Fish 

/ 

11 

Condensed  milk 

9 

ti 

S LAU  GHT3RHXJSES . 


There  is  one  licenced  slaughterhouse  in  the 
area  which  is  situated  at  the  rear  of  1 63,  Jersey  Road, 
Blaengwynf  i. 

This  slaughterhouse  is  not  in  regular  use, 
and  the  number  of  animals  slaughtered  there  -during  the  year 
totalled  only  22. 
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The  following  table  gives  the  classification 
of  animals  slaughtered,  for  sale  for  human  consult  ion,  in  the 
area  during  1 956. 

Oarcases  and  Offal  inspected  and  condemned  in  whole  or  in  part. 


] 

Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

o 

ec 

Lambs 

Pigs 

Horses 

Number 

killed  (if  known) 

Nil 

Nil 

Nil 

22 

11 

Nil 

Number 

inspected 

— 

22 

.11 - 

All  diseases  except 
Tuberculosis  and 
Cysticerci.  ' 


Whole  carcases  condemned 

- 

- 

Nil 

Nil 

Carcases  of  which  some  part 
or  organ  was  condemned  - 

1 

1 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 
tuberculosis  and 
cysticerci 

1 . 

, L 

4*  &/» 

5.255  - 

Tuberculosis  only 

Whole  carcases  condemned 

— 

None 

None 

Carcases  of  which  some 

part  or  organ  was  - 

condemned 

- 

- 

None 

None 

Percentage  of  the  number 
inspected  affected  with  ~ 

tuberculosis 

- 

None 

None 

Cysticerosis 

Carcases"  of  which  some 
part  or  organ  was  condemned  - 

None 

N one  - 

Carcases  submitted  to 
treatment  by  refrigeration  ~ 

None 

N one 

Generalised  and  totally 
condemned  - 

Nnne_ 

None 
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2.  ICE-CREAM. 

i. 

From  a public  health  i^oint  of  view  ice-cream 
is  judge d by  two  standards. 

In  the  first  place,  one  has  regard  to  its 
nutritional  or  chemical  composition  and  judge  its  value  according 
to  its  fat  content  and  mill:  solids  other  than  fat. 

The  Food  Standards  (ice-cream)  Ordc-r  1951  "to 
1 953>  requires  that  ice-cream  shall  contain  not  less  than  5 per-cent 
fat,  10  per-cent  sugar  and  7»5  per-cent  milk  solids  other  than  fat. 

The  second  standard  is  concerned  with  its 
bacterial  purity  or  to  put  in  simple  terms  according  to  its 
freedom  from  '’germs". 

This  is  assessed  by  means  of  the  methylene  blue 

reduction  test. 


There  are  in  the  area  two  premises  registered 
for  the  manufacture  and  sale  of  ice-cream  and  twenty-eight  premises 
registered  for  the  sale  only  of  ice-cream. 

During  the  year  twenty-five  Samples  of  ice- 
cream were  taken  by  your  Public  Health  Inspector  and  submitted  for 
bacteriological  examination  to  the  Public  Health  Laboratory,  Cardiff. 


Results  are  as  follows 


Humber 

it 

it 

ii 


Methylene  Blue  Reduction  Test 
of  Samples  attaining  Provisional  Grade 


h ii 

u u 

if  it 


ii 

it 

if 


if 

ii 

it 


ii 

it 

it 


1 

2 

3 

4 


22 

2 

1 

0 


Grade  1 
" 2 
" 3 

" 4 


provis ionally 

if 


interpreted  as 

u it 


"Satisfactory" 

"Fair" 

"Uns  at is fact  ory " 

"Very  unsatisfactory" 


it 

ii 

ii 


it 

it 


it 

ii 


it 

ii 


- 21 


3.  MILK* 

Milk  is  probably  our  most  valuable  food  but  it 
is  also  a food  which  is  particularly  subject  to  contamination  and 
infection, 

Adulteration  and  dilution  too  arc-  dishonest 
practices  which  can  also  be  readily  applied  to  mill:. 

To  combat  infection  and  contamination  and  to 
prevent  tampering  with  the  quality  of  mil::  are  reasons  why 
supervisory  control  over  production  and  distribution  continues  to 
be  regarded  as  of  the  utmost  importance. 

There  are  many  who  believe,  however,  that  there 
are  too  many  organisations  exercising  control  and  that  this  results 
in  unnecessary  complication  and  expense. 

The  three  main  organisations  are  the  Veterinary 
Service  which  endeavours,  by  selective  breeding  etc.,  to  produce 
dairy  animals  free  from  disease;  the  national  Agricultural 
Advisory  Service  which  gives  to  the  producer  advice  and  experience 
directed  towards  the  quality  and  yield  of  milk  and  the  Marketing 
Board  which  markets  the  milk  and  is  also  interested  in  hygiene 
and  the  quality  of  the  milk  which  is  sold  by  them  under  a warranty. 

The  national  Milk  Testing  Service  advises  trade 
dairies  on  clean  plant  maintenance. 

The  County  Agricultural  Executive  Committee  is 
responsible  for  hygiene  at  the  farm-dairy  and  the  County  Council, 
as  the  Pood  and  Drug  Authority,  carry  out  sampling  of  milk  to 
ensure  that  the  legal  standards  of  milk  fats  and  total  milk  solids 
are  adhered  to. 


District  Councils  are  responsible  for  sampling 
for  bacteriological  examination  which  is  a test  of  the  hygienic 
quality  of  the  milk  and  its  freedom  from  infection  by  tubercle- 
bacilli. 

The  following  table  gives  the  number  and 
classification  of  registered  persons  engaged  and  registered 
premises  usc-d,  in  the  production,  storage  and  sale  of  mi  lie  in 
the  area: 


Cowkeepers  - 2 

Registered  distributors  of  milk  « 9 

Milk  shops  where  milk  is  sold  in 
sealed  bottles  - 7 

Premises  used  as  dairies  - 9 


Eight  retailers  were  licensed  during  the  year 
to  sell  pasteurised  milk  and  three  to  sc-ll  tuberculin  tested 
milk. 

Eight  samples  of  milk  were  taken  during  the 
year  from  the  dairy  herds  of  registered  cowkeepero  in  the  area 
and  were  examined  for  the  presence  of  tubercle  bacilli.  All 
the  samples  proved  to  be  negative. 

Reports  from  the  Public  Health  Laboratory  on 
fifteen  samples  of  pasteurised  and  tuberculin  tested  milk 
submitted  from  this  area  also  proved  to  be  satisfactory  in  each 
case. 


4.  RODENT  CONTROL. 


The  Public  Health  Inspector  is  your  authorised 
officer  under  the  Prevention  of  Damage  by  Pests  Act  1949.  The 
duties  include  the  inspection  of  premises,  sewers,  refuse  tips 
etc.,  to  discover  rodent  infestation  and  the  organisation  of  - 
measures  of  rodent  destruction. 

The  main  reservoirs  of  rodent  infestation  in  the 
area  are  the  sewers  and  refuse  tips. 

The  sewers  are  treated  twice  a year  and  the 
methods  used  are  those  recommended  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food.  Poison  free  baits  such  as  biscuit  meal  or 
stale  bread  meal  are  placed  in  the  manholes  for  two  consecutive 
days.  This  procedure  is  to  ensure  that  the  rats  will  readily 
consume  the  bait  base. 

On  the  third  day  poison  is  added  to  the  bait. 
This  may  be  either  zinc  phosphide  or  arsenious  oxide. 

This  method  cannot  be  completely  effective  as 
some  colonies  of  rats  live  partly  in  sewers  and  partly  on  the 
surface  so  that  a small  number,  especially  young  rats  just  being 
weaned,  escape  the  treatment  and  are  able  to  breed-up  and  partly 
restore  the  population. 

Nevertheless  these  treatments  are  of  great  value 
as  they  keep  the  rat  population  of  sewers  to  a minimum  and  prevent 
over  population  which  often  results  in  rats  migrating  from  sewers 
to  surface  premises. 

The  refuse  tips  are  treated  at  least  three  times 
a year  and  great  care  has  to  be  exorcised  owing  to  the  number  of 
sheep  which  trespass  on  to  the  tips. 
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4.  RODENT  CONTROL  (continued) 

1 ....... 

The  table  below  gives  particulars  of  rodent 
control  work  carried  out  during  1930. 

PREVENTION  Off  DAMAGE  37  PESTS  jiC.Tju 

Report  for  year  ended  31st.  December,  1 _9p6._ 


~ Local 
Author it 

Type  of  Property 

Dwe Hi ng-  Ag ricul- 
y houses  tural 

All  o*t*her 
(including 
business 
premises } 

TOTAL 

1 • Total  number  of 
properties  in  district 

; ' 48 

’ . 2603 

21  . , . , 

. 257 

2860 

2.  Number  of  properties 
inspected  during  1953 
as  a result  of:- 
(a)  notification 

2 

14 

0 

3 

21 

(b)  survey 

'24 

19 

21 

33 

73 

(c)  otherwise 

11 

1 4-1 

11 

143 

293 

3.  Number  of  properties 
inspected  which  were’ 
found  to  be  infested 
by  rats 

Major  3 - 3 

Minor  4 18  - 4 26 

4.  Number  of  properties 
which  were  found  to  be. 
infested  by  mice. 

Major  0 0.0  0 0 

Minor  1 11  0 1 13 

3.  Number  of  infested 

properties  treated  8 29  0 3 42 

6.  Number  of  notices 
served  under  Section  4'  ' 

(l  ) Treatment  • ' ' 

(2)  Structural  Works 

7.  Number  of  cases  in 

which  default  action  

was  taken. ... 

8.  Legal  Proceedings  ’ ~ 

9.  Number  of  '‘'block51  control  schemes 


carried  out 


Nil 


SANITARY  INSPECTION  OP  TUB  AREA 


I 


In  accordance  with  the  Sanitary  Officers* 
Order,  Mr.  John  Tate,  the  Sanitary  Inspector,  has,  by  inspection 
of  the  area,  to  keep  himself  informed  of  the  sanitary 
circumstances  of  the  district  and  in  respect  of  nuisances  that 
require  abatement.  Under  other  Acts,  Regulations  and  Orders, 
he  has  a variety  of  other  duties. 


A summary  of  his  inspections  and  visits 
during  19 56  is  as  follows :~ 

GENERAL  DISTRICT  INSPECTIONS : - Number 


Abergwynfi  and  Blaengwynfi. . . . 

Cymmer 

Duffryn  Rhondda  and  Cynonville 
Glyncorrwg. 


18 

9 

p 

O 

11 


HOUSING-  AND  BUILDING  INSPECTIONS  : - 


Dwe 11  inghous es  in  respect  of  defects  and 

nuisances  due  to  dis-repair. 

Re-visits  to  dwell inghous es  - as  above..... 

Defective  and  new  drains 

Cinemas  and  Halls. 

Dangerous  and  dilapidated  buildings  and  structures. 

Stables 

Piggeries 


1 47 
36  4 
84 
17 
67 
2 
31 


HYGIENE  OP  POOD  UTS  RUCTIONS 

Dairies  and  milk  shops 61 

Butchers1  chops,  fish  shops,  grocery  stores 

and  food  preparation  places 284 

FACTORY  INSPECTIONS 65 

INSPECTIONS  UNDER  SHOPS  ACT  1 934 51 

PEST  CONTROL  INSPECTIONS 

Rodent  Control 389 

Bed  Bug  Infestation 14 


MISCELLANEOUS  INSPECTIONS 


Mis cellaneous  nuisances 30 

Defective,  sewers 11 

Water  works  and  water  supply. 28 


Infectious  diseases  and  disinfections 23 

1 71 4 


Total  number 


of  ino-o actions 


» • « • 
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Action  taken  in  cases  of  breaches  of  acts.  Orders  and  Regulations 
discovered  during  inspections  is  summarised  as  follows 


Subject  of  Nature  of  breaches  No.  of 

inspections  of  Rets,  Orders  Informal 

and  Regulations Notices . 

Dwelling  Houses'* 
under  Housing 

Consolidated  Dampness,  Disrepair, 
Regulations  1925  Defective  paved 

areas,  W.C.  *s 

Dwelling  Houses  Drainage,  etc. 
on  complaint  of 
a nuisance. 

Miscellaneous  Dead  Sheep,  Deposit 
nuisances.  of  Manure,  De-pc 'tits  8 

-of  house  ref  use,  etc. 


Dairies  and 
Milks  hops . 


Dairy  premises 
requiring  re-decoration  1 


Dangerous  or 
dilapidated 
buildings  and 
structures . 

Butcher  shops, 
Pish  shops. 
Grocery  and 
Provision* 
stores  and 
places  where 
food  is 
prepared. 

Factories , 
Workshops  and 
Workplaces 
(including 
Bakehouses ) 

Pigstyes. 


Drains. 

Domestic  Water 
Supplies . 


u 


Buildings  or 

structures  dilap  id-  17 

ated  or  dangerous. 

Removal  of  refuse, 
cleansing  and  Lime- 
washing  required.  0 

Provision  of  adequate 
washing  facilities 
etc. 


Cleansing  and  Lime- 
washing  re  qu  i re  d . 4 

Defective  drainage. 
Sanitary  conveniences 
insufficient . 


Cleansing  and  Lime- 
wash  i ng  r e qu  i r e d . 4 

Defective  and  choked.  24 

Insufficient.  4 

Houses  without 
water  supply.  o 

Wastage.  o 


IfumEer  ~of  Notices 


No.  of  complied  with 
Statutory 


Notices . 


Informal 


Statutory 


Ou 

33 

71 

2 

6 

2 

0 

1 

0 

9 

8 

8 

12 

0 

12 

2 

2 

2 

0 

4 

0 

10 

1 4 

10 

3 

1 

3 

0 

■ 0 

0 

7 

0 

7 

INFECTIOUS  DISEASES  OR  EE VERS. 


The  following  table  shows  the  distribution 
of  notified  infectious  diseases  and  tuberculosis  in  the 
different  wards  of  the  area:- 

- --  - Yotal  Total 

Disease  Glyncorrwg  Cymmer  Abergwynfi  for  for 

__ 1956  1955 


Scarlet  Fever  3 

Measles 

Whooping  Cough 
Ophthalmi  a Neonatorium 
Erysipelas 

Tuberculosis,  Pulmonary  2 

Tuberculosis,  Non- Pulmonary 
Pood  Poisoning 

Puerperal  Pyrexia  ___ i 


2 

13 

1 

6 

1 

1 


5 

13 

1 

9 

1 

2 


2 

225 

12 

1 

14 

2 

2 
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POLIOMYELITIS . 


This  year  saw  the  introduction  of  'poliomyelitis 
vaccination  in  this  country.  In  the  initial  stages  there  was 
much  speculation  and  indeed  apprehension  expressed.  Many  parents 
with  children  within  the  age  groups  to  be  offered  vaccination 
signed  their  consents  readily  enough,  others  more  hesitantly, 
whilst  many  decided  against  signing,  preferring  to  await  events. 

When  supplies  of  the  vaccine  became  available 
and  it  was  seen  that  no  untoward  effects  followed  the  infections, 
keen  interest  manifested  itself  and  the  attendance  rate  - improved, 
requests  for  consent  cards  being  submitted  from  many  who  had 
previously  declined  treatment. 


TUBERCULOSIS. 


Whilst  the  notification  rate  of  non* -pulmonary 
tuberculosis  continues  to  fall,  that  of  pulmonary  tuberculosis 
remains  relatively  high. 

A feature  of  considerable  significance  in  the 
table  3 at  the  end  of  this  report  is  the  swing  in  notifications 
to  the  older  age  groups,  particularly  noticeable  amongst  males. 
It  is  thought  that  the  better  and  more  accessible  diagnostic 
facilities  are  serving  to  bring  to  early  light  cases  that  might 
otherwise  remain  ambulant  and  untreated,  hidden  away  behind  such 
labels  as  chronic  bronchitis,  etc. 
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Continuous  searching  out  and  as  cert  aliment  of 
the  strength  of  the  ’ enemy ’ coupled  with  modern  therapeutic 
means  will  serve  to  bring  this  disease  under  control  in  this  area. 


mention. 


The  care  and  follow-up  of  tuberculosis  deserves 


When  a general  practitioner  in  attendance  on  a 
patient  suspects  that  his  patient  mag  be  suffering  from  pulmonary 
tuberculosis  he  refers  that  patient  for  examination  by  the  Chest 
Physician,  who  by  modern  diagnostic  methods  including  X-Ray,  Skin 
tests,  Sputum  tests  as  well  as  physical  examination,  sometimes 
repeated,  confirms  the  diagnosis  or  satisfies  himself  that  the 
patient  is  not  suffering  from  tuberculosis. 


The  result  of  the  X-Ray,  Skin  test,  etc.,  may 
show  the  patient  to  be  suffering  from  active  tuberculosis  lesions 
and  the  presence  of  tubercle  bacilli  in  the  sputum  and  or  gastric 
washings  may  be  confirmed.  In  this  case  notification  to  the 

Medical  Officer  of  Health  is  made  without  delay.  The  follow  up 
process  will  be  described  below. 

On  the  other  hand  the  results  of  all 
investigations  may  show  that  the  patient  is  not  suffering  from 
tuberculosis,  and  no  action  or  treatment  for  this  condition  is 
necessary. 


Occasionally,  as  tuberculosis  is  not  always 
possible  of  immediate  and  exact  diagnosis,  a patient  may  be  kept 
under  surveillance  for  a period,  and  his  progress  closely  watched. 
Where  the  X-Ray  picture  shows  suspicious  shadows  and  these  occur 
quite  frequently  in  lungs  damaged  by  pneumoconiosis,  a short 
course  of  antibiotic  treatment  coupled  with  bed  rest  in  the  patient's 
own  home,  followed  by  regular  precautionary  surveillance,  is 
advocated.  In  this  way  many  lungs  damaged  by  pneumoconiosis  and 
thus  more  susceptible  to  the  tubercle  bacillus  are  saved  from  the 
disease.  This  type  of  ease,  though  treated  in  a certain  way  and 
followed  up  by  periodic  surveillance  need  not  be  notified  and 
placed  on  the  Register  as  a case  of  Pulmonary  Tuberculosis. 

As  the  tubercle  bacillus  is  ubiquitous  in  the 
community  we  all  become  exposed  to  it  sooner  or  later  - in  the 
home,  on  the  bus,  in  the  cinema,  at  the  football  match,  on  the 
beach,  in  the  street,  in  church  or  chapel  or  any  other  place  where 
people  come  into  close  contact  with  each  other.  On  exposure  the 
tubercle  bacillus  enters  our  bodies,  usually  our  lungs,  and  a 
reaction  is  set  up.  If  our  bodies  are  fit  and  well  at  the  time 
there  is  seldom  any  constitutional  disturbance,  we  are  able  to 
resist  the  germ's  activities  and  may  never  know  that  infection 
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has  occurred  and  been  overcome.  If  we  are  in  a we  ale  or  debilitated 
state  of  health  when  infected,  the  gem  has  a better  chance  of 
taking  a fira  hold  and  producing  symptoms  and  signs  of  clinical 
tuberculosis,  For  obvious  reasons  weak  or  damaged  lungs  are 
likewise  more  susceptible  to  and  loss  well  able  to  combat 
infection. 

As  the.  human  body  finds  it  difficult  to  kill 
the  tubercle  germ  it  protects  itself  by  building  a shell  round 
the  germ  that  has  entered  it,  There  the  germ  remains,  entombed 
but  s'cill  alive,  usually  until  the  patient  himself  dies,  may  be 
years  later  of  old  age  or  some  other  illness.  Sometimes,  however, 
if  the  patient  becomes  debilitated  through  some  serious  illness, 
the  tubercle  germ  escapes  from  the  shell  and  spreads  through  the 
surrounding  organs  producing  active  tuberculosis. 

What  action  can  be  taken  to  minimise  the  risk 
of  tuberculous  infection  and  prevent  its  spread? 

When  a case  is  diagnosed  as  suffering  from 
tuberculosis  he  or  she  is  notified  to  the  Medical  Officer  of  Health, 
If  the  patient  is  admitted  to  sanatorium  and  it  is  considered 
necessary  to  do  so,  disinfection  is  carried  out  by  the  officers  of 
the  department.  Details  of  the  family  and  immediate  contacts  arc- 
obtained  and  the  Chest  Physician  is  informed  in  order  that  an 
opportunity  can  be  given  to  the  contacts  to  submit  themselves  for 
examination,  Regular  periodic  visits  arc  paid  to  the  home,  and 
the  patient  and  family  are  kept  under  surveillance  for  as  long  as 
he  remains  on  the  tuberculosis  register.  Advice  is  given  on  the 
precautions  to  be  taken  to  minimise  the  risk  of  contact  infection. 
Occasionally  overtures  are  made  to  the  Housing  Authority  to  secure 
alternative  and  more  suitable-  housing  accommodation  for  the 
patient,  or  for  a family  in  apartments  at  the  home  of  the  patient. 

By  re-housing  where  necessary  Council  is  able  to  play  an  important 
role  in  the  control  of  spread  of  tuberculosis,  and  in  the 
G-lyncorrwg  Urban  area  alone  many  examples  could  be  quoted  to 
substantiate  this. 


Ignorance  is  still  a factor  to  bo  considered, 
though  today  the  populace  is  more  enlightened  than  ever  before. 

It  is  becoming  more  and  more  generally  recognised  that  early 
diagnosis  and  treatment  reduces  the  period  of  treatment  and 
increases  the  chances  of  recovery.  More  and  more  patients  who 
have  had  tuberculosis  survive  aiid  recover.  The  deaths  from 
tuberculosis  are  less  each  year.  Wo  are  winning  the  battle,  but 
there  is  still  a long  way  to  go  before  our  victory  is  complete. 


Below  I append  the  notification  state  at  the 
beginning  and  end  of  1956  for  comparison  purposes:- 

TUBERCULOSIS 

INCIDENCE  AND  DOMICILIARY  CARE. 


Number  of  Cases 
on  Register  1st. 
January,  1956. 


Number  of  Cases 
on  Register  31st. 
December,  1 956. 


Total 

Total 


pulmonary 
IT  on- Pu  Imo  nary 

Total 

Pulmonary 
N on-Pu Imo n a ry 

Total 

cases  on  January  1st. 
cases  on  December  31s 


Males  Females 

47  63 

11  14 

43  68 

JIL  JLL_ 

JSl. 

1956  - 135 

.1956  - 134 


Number  removed  from  Register  as  follows 


Number 

left  district 

- 

5 

Number 

died 

— 

6 

Number 

recovered 

— 

4 

Number 

of  new  notifications 

10 

Number 

of  in- transfers 

«. 

2 

Restored  to  Register 

- 

2 

I 
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TABLE  I . 

SUMMARY  OF  STATISTICS  BOB  TI3d  URBAN  DISTRICT  FOR  1 95  o. 

These  statistics  have,  been  confirmed,  by  the 


Registrar  General, 

Live  Births;- 

Legitimate 

Illegitimate 


Total 

21  2 

4 


Llales 

109 

1 


Remale  s 

103 

3 


Crude  Birth-rate  per  1 ,000  population  = 22.36 

I!  It  it  " " It 


Adjusted  " 

Still-births : - 

Legitimate 

Illegitimate 


Total 

8 

1 


Males 

1;. 

1 


21.91 

Females 


U 


Still-birth  rate  per  1 ,000  total  births  = 

Deaths Total  Males 

107  75 

Crude  Death-rate  per  1,000  of  the  estimated  resident 

population  = 11. 08 

Adjusted  i!  » " u » M = 15,84 


Deaths  from  Puerperal  Causes 

There  were  no  deaths  from  puerperal  causes. 


Death-rate  of  infants  under  1 year  of  ago:- 


All  infants  per  1 ,000  live  births... '57*04 

Legitimate  infants  per  1 ,000  live  legitimate  births J7*73 

Deaths  from  Cancer  ( all  ages  )... 20 

Deaths  from  Meas les  ( all  ages  ) 0 

Deaths  from  Whooping  Cough  (all  ages 0 


I 
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ANALYSIS  OF  THE  PAUSES  OF  INFANTS'  BEAYIS  DURING  1 953. 

NEONATAL  DEATHS  : 4 NEONATAL  DEATH  HATE  : 13.32  per 

thousand  live- 
births  . 


1st.  24  hours  One  day  - 
. oif ~li  f e~  * one  .month 

Atelectasis  1 • ■ * ~ 

Cerebral  Haemorrhage  1 ~ 

Large  Encephalocoele  1 

Congenital  Heart  Disease  1 

DEATHS  DURING-  ONE  .MONTH  TO  ONE  TEAR  ON  iiGE  : 4 

Broncho  pneumonia  1 

Bulbar  Paralysis  ’ 1 

Acute  Bronchitis  * 2 


. TABLE  3. 
TUBERCULOSIS . 

New  cases  during  1956:- 


PULMONARY NON-  PULMONARY 


Under  1 year* 

■Male 

Female 

Male 

Female 

Over 

1 year  and  under  5 years. 

— 

— i 

Over 

3 years 

and  under  10  years . 

- 

— 

— 

Over 

1 0 years 

and  under  15  years...  . 

..  . — 

— 

— 

mm- 

Over 

13  years 

and'  under  20  years. 

— 

1 

— 

— 

Over 

20  years 

and  under,  25  years. 

— 

1 

~ 

— 

Over 

25  years 

and  under.  35  years.  . 

• 1 

— 

— 

— 

Over 

35  years 

and  under  45  years. 

1 

1 

— 

1 

Over 

45  years 

and  under  55  years. 

1 

— 

— 

Over 

55  years 

and  under  65. years. 

• 1 

1 

- 

— 

Over 

65  years 

and  under  75  years. 

• -1 

— • 

— 

— 

Over 

75  years 

• 

— 

- 

— 

— • 

TOTALS 


1 
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1 . 
2. 

3. 

4. 

5. 

6* 

7. 

8, 

9. 

10. 
11  . 
12. 

13. 

1 4. 

15. 

16. 

17. 

18, 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


TABLE  4. 

GLASSIFICATION  OP  CAUSES  OF  DEATH  DURING  1956. 

( as  recorded  by  Registrar  General ) 

Males  Females 


Tuberculosis , Respiratory. ................... 

Tuberculosis , Non  Respiratory 

Syphilitic  Disease 

Diphtheria. 

Whooping  Cough. 

Meningococcal  Infections..,. 

Acute  Poliomyelitis, . 

Measles.  

Other  infective  and  parasitic  diseases 

Malignant  neoplasm,  stomach 

Mali gnant  ne op 1 as  m , lung , Br one hus 

Malignant  neoplasm,  breast. 

Malignant  neoplasm,  Uterus 

Other  malignant  and  lymph at ic  neoplasms ...... 

Leukaemia,  aleukaemia. ••••• 

Diabetes 

Vascular  lesions  of  nervous  system 

Coronary  disease,  angina 

Hypert elision,  with  heart  disease............. 

Other  heart  disease......... 

Other  circulatory  disease... 

Influenza 

Pneumonia 

Bronchitis * 

Other  diseases  of  respiratory  system 

Ulcer  of  stomach  and  duodenum.*........ 

Gastritis,  enteritis  and  diarrhoea 

Nephrit is  and  nephros is....**......,;.. 

Hyperplasia  of  prostate 

Pregnancy,  childbirth,  abortion 

Congenital  malformations 

Other  defined  and  ill-defined  diseases 

Motor  vehicle  accidents 

All  other  accidents......... 

Suicide.  

Homicide  and  operations  of  war 


1 


4 

2 


6 

1 

7 
5 
2 

8 
5. 

4 

9 


3 

2 

3 


3 


1 


1 

7 

4 

1 


1 

2 

1 

1 


mil  causes ....  7p 
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